
Virginia State Board of Elections Commonwealth of Virginia

Statement of Organization
CANDIDATE COMMITTEE

*please read instructions before completing this form.
Type of Statement

] \lW [ :\MESI)li)

This committee is reeistcrm ith the This omru inee is iiIm an amended Statement ot ( )reri ,iation.
Virginia State Board of Hections for the first

time Date Chances_Took F tiect SBFissued Co’um ‘tee ID
CC-I 5-00094

Committee Information

Sean Lenehan fcr De!egate

Name of Candidate Campaign Committee

PC Box 16133

Street ddress/PO Box Suite #
Committee
Information Alexandria VA 22302

Cliv State Zip Code

seanseanfordelegate.com 703-402-0546
Email Address Daytime Phone
sea nfo rdeleg ate .com

Campaign Website

candidate Information

Lenehan Sean Thomas
Salutation I ast Name First Name Middle Name Suffix
24 Fendall Ave

Residence Address Apt #

Candidate Alexandria VA 22304
Information City State Zip Code

ALEXANDRIA CITY 917417560
Counts or City of Residence Voter Identification #
sean.Ienehanyahoo.com 703402-0546
Email Address Daytime Phone

X B\ checking this box. I certify that I am currently registered to ‘ ote at the address aho’ e

Election Information

Member House Of Delegates House Of Delegates - 46th District
Election

Information Office Sought District if one)

Republican 2015 November DMav OSpecial
Political Parts Year of Election T pe of Election

Revised: January I. 20(2 SRE-947. I
(Pac I 5>

Supersedes a!! previous versions



Virginia State Board of Elections

Statement of Organization
CANDIDATE COMMITTEE

Commonwealth of Virginia

SunTrust

i)ates of Actis its 0112812015

(continued on next page)

Treasurer Information

Marston Christopher M

Salutation Last Name First Name Middle Name Suffix

110 Shooters Ct

Residence .-ddress Apt #

Treasurer Alexandria VA 22314

Information
Cit State Zip Code

ALEXANDRIA CITY 917572194

Counts or Cit of Residence Voter Identification 4

chris@electioncfo.com 703-627-4679

Email Address Datime Phone 4

B check n this ho\. I certif that I am currentl reistercd to ‘ ote at the address aho e.

Campaign Depository

Name of Primary Financial Institution Name of Other Financial Institution (if applicable)

Alexandria VA

City State City State

________

Commftteø Activity

Please provide the following dates. (If an action has not yet occurred for this committee, write “N;A’)

Date first contribution accepted:

__________

Date first expenditure made:

Date campaign depository designated:

Date filing fee paid for party nomination:

Date Statement of Qualification filed:

______

Date treasurer appointed: 0112812015 ——

Reviscd January I. 2012 SBE-947. I
Paae2o1 5

Supersedes all previous versions



* VIRGINIA *

DEPARTMENT of ELECTIONS
Statement of Organization

Cand I date

________________

Filing Method

P1. i.e : etHJ ti .shij hi ‘itlt ‘il sihm iI iJ y•.’

I ie iC. (Ii i_l\ ‘.i IIF( I S I :Ivctronic hlmg Application

Filing Method
D File electronically using an ELECT Approved Vendor

(Please tndteate Name of Vendor:

_____________

0 File paper

R’
Date

Candidate’s
Signature

I attirni thu. to the he’t cit m knc’lelce. ill if the iilcirmition Ott this tot in is ni.plcw nd :rithrili_itideisi int.i (liii in L’i_liJifCI_l tO ii’I’\ Sc itli ti los i%is IS cd ln_ (anil’.uii Hnii’c I )isiusuie .\et id5 2 2.(‘haptet a
• he C (‘i/C 01 tlr’1flI1d. dRi lila_IC_i •tan_i h—1t iU’ ireasurer and I 001st iiiiilitill repil. in a

nialilel. ill mCii:e’ and thinci’ 01 5 di ss I,kh this c, nij’.i:Jn cOtflfllItce .cl\ 5.: c\f’’a_is fs le:.11he ssesscd Ii lats r un—tiled reports in tie ni,inrel Rs1Uired h the C oe , tiC mi; I tu thei undeis:and h_il iido flit .ippillllt a tieaurCr. or t at an’ lime the tredsirer S posiuon is ,tcant. that I a— thc candidate. \s II
il 1 th I ie.ier’ J!i:— 001; ha p —lU I tilted I _i on_icisi _,Jt.: pi.i_ t;e

iii this i 4s’iJocanten sahmitte_I 1 the I)ep_irimem of Electi ns i I_iI iesttal i’ aids that I 1 ish s et i th pI: tssi s t 2—l.f ‘Jl I sIi’s ii s !i.lnIshahle h (liss let

:‘•( d a t s %i.tji I I L Dale
—

I accept the appointment of Treasurer of this campaign committee. I understand that I am required to complywith the pm’S sions of the Campaign Finance Disclosure Act (Title 24,2. Chapter 0 ut the Lode of reinia_i. Iunderstand that I must truthfully report all monies and things of value which this campaien committee receives or
Treasurer s epetidc in a tinals m mner Ctil psilaltics sstll h sscssed in the mannet rcqutrd l’s th Cde oft rev m tor
Si nature late or non-tiled reports. I also understand that it I prinide talse information on this or any document submitted tothe Department of Elections or local electoral hoards that 1 may be subject to the provisions of § 24,2t 016 whichis punirahie hr a (‘lass 5 felony.

/f&2 2 2 / i
....Treasurer’s Signature Date

Reiicd’. Mar 28 20l4 CFDA-947. I
St S

Supersedes all preslous scrsi:Sns


